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ATTORNEY GENERAL'S CERTIFICATIONM

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 1.1-A

MEDICAL ASSISTANCE PROGRAM

State of IDAHOQ

I certify that:

Department of Health and Welfare is the
single State agency responsible for:

AJF administering the plan.

The legal authority under which the agency administers
the plan on a Statewide basis is :

56-209b; 56-210 ; 56-203 I.C.
(statutory citation)

supervising the administration of the plan by local
political subdivisions.

The legal suthority under which the agency supervises
the administration of the plan on a Statewide basis is
contained in

" ( statutory citation)

The agency's legal authority to make rules and regulations
that are binding on the political subdivisions administer—
ing the plan is ’

(statutory citation)
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STATE OF IDAHO

OFFICE OF THE ATTORNEY GENERAL

W. ANTHONY PARK _ BOISE 83720
ATTORNEY GENERAL

August 13, 1974

CERTIFICATION
In response to the request of the Director of the

.Jdaho Department of Health and Welfare, the following
certification is made:

House Bill 408, found at Chapter 23 of the Session
Laws of the Second Regular Session of the Forty-second
Legislature of the State of Idaho, changed the name of the
Idaho Department of Environmental and Community Services
to the Department of Health and Welfare and vested all the
powers of the predecessor department and its administrator
in the new Department of Health and Welfare and its Director.
In addition, this enactment created the division of Veterans
Sexvices within the Department of Health and Welfare.

It should be pointed out that the Department of
Environmental and Community Services, as it existed before
th& name change, was the single state agency which was
denominated to satisfy the requirements of paragraph

. 205.100 (a)(l) of the "Federal Register" ‘It is the con- |
clusion of this office that the Department of Health and

. Welfare 1s a single state agency with authority to administer
the plan within the aforecited Federal requirememnt. For that
reason it is the opinion of the Attorney General's office
that the Department of Health and Welfare has sufficient
authority to administer the plan on a statewide basis.

In conclusion, it is my opinion, and I hereby certify,
- that the Department of Health and Welfare is the single state
.agency to administer the programs under Titles IV-A, IV-B, VI
and XIX of the Social Security Act; that this department has
the authority to supervise and administer this plan; and
further, that it has the power to promulgate rules and regula-
tions and to enforce now existing rules and regulations to
effectuate the purposes of the plan.

\

: o i l ~rTE T DL T . :
DATE RE . A N ?/147/75 o W. ANTHONY PARK
- ' I~ 1 STATE .Attorney General
eanE L. 964
qﬂ/74 Aa /W/75 S . State of Idaho

) OATE FILED

A ideuTe t \ WY29)25"




Idaho State Plan for Medical Assistance Under Title XIX

Attachment

Attachment

Attachment

1.1-A

This certification was hand carried to the Region X Office of
Social and Rehabilitation Service and is on file.

it A nrcarcitble Fucrnken J3-/€

1.2-A

This attachment, including organization charts and descriptions
of the Department of Environmental and Community Services for
the State of Idaho, was hand carried to the Region X Office of
Social and Rehab1]1tat1on Service and is on file.
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The TitTe XIX unit is an administrative program unit within the
Division of Financial and Medical Assistance Programs. As such,
it is one of five program units in this Division which is respon-
sible under a Deputy Administrator to the Administrator of the
Department. The Title XIX unit deals directly with providers of
services, which are within the scope of the !ledical Assistance
Program, by way of provider enrollment and claims adjustment.
Program surveillance, coordination of health facilities certifi-
cation, nursing care consultation and medical consultation are
also important functions of the unit.

The Title XIX unit is responsible for the preparation of plan
material and program development, as well as the implementation
of the approved Medical Assistance plan through the seven
Regional offices and associated field offices. Identification

of policy issues and preparation and presentation of issue papers
are important responsibilities of the unit. Staff services are
also provided to the Medical Care Advisory Committee to assure
maximum and broad advisory input to the Medical Assistance Pro-
gram. Agency staff development through participation in training
programs and workshops, provider relationships, and public and
recipient education are all important activities of the Title XIX
unit.
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FEB 5 1975

In reply refer
Dr. James A. Bax
Director
Department of Health and We?fare
Statehouse
Roice, idaho 83720

Dear Dre. Baxs

We have roviewed and opnroved pages 1, 2 and 31 of Title XiX State Plan
submittal 75-1(c) which changes thie namas of the Single State agency to
the Department of Health ond Welfare (OlW). Page 31 is signed by you

as the Director of DiW but is undatede Since tne CPC-11 transmittal was
si ned on Decomber 26, 1974, we will, with the pormission of the Stute,
insert this date on page 21, Pleoase confirm your concurrence in this
matter.

Please refer to our iettar of Sepianber 20, 1974, vhich roauested thin
above submittal {OPC-11, 75=1{c)}e In paracraph three we requestlt%:t
the certification by tha Sigge Attorazy General be subihitted on attach-
ment Tel~h to the Titie XIX preprint. Preprinted State Plan wateris!

T required (L5 CFR 2004,2) to Le o submitted Yin the format and contaiaing
the inforrmation prescriond by' thz Sccial and Rchebilitation Service.

A copy of tiis Titie AiX Stave Flan prcpr1n; paoe is enciosed for vour
convenicnca, Will you nlease have this form cunpleted and returned to
us at your eariiest convenience.

Thank you for your assistance in this matter.

Sincerely yours,

Joserh L. McGavick
Regional Cormissioncr

Enclosures

cc:
Mr. Thonas
Mre. &: Young
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
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tn reply cefor to 1S

Ve heve reviewed and eporoved iGenods State plen meterial Wraasinlied by
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XIX plan provides the Attoerney Ganaral‘s cortificetion of the Single State

Fyuncy §n kbe preprinted rormat.

in Section 11 of tha UPC=11, the Stote has asked that (PC-11=73-10 and

s 4 roee .
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Thmiin) attevluming 1—ren UG Rupirasdsd by this tranomil
mittal nunber 75-1 appreved by the Reglonal Cifice suswrsuded Pl=11=73=16
erd this Lrensmitial autker will supzrisde tio “coryificsticnt sonitied
on Gfg=11=75=1{c}.

vour continued cooporation lg appreciated.

Sincerely yowrs,

Josanh L. deGovicy

Regicnal Cauissioner
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